-

r

2001 UNIFORM BUSINESS REPORT

4

funn),

FILED

DOCUMENT # P92000006609

1. Entity Name

AUTO DYNAMICS OF WINTER HAVEN, INC.

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90124 006 ***150.00

Principal Place of Business
3020 CYPRESS GARDENS RD
WINTER HAVEN FL 33804
us

Mailing Address

2020 CYPRESS GARDENS AD
WINTER HAVEN FL 33884
us

L PR TE Y,

2. Principal Flace of Business 3. Mailing Address

A O

Suite, Apl. #, atc. Suite, Apl. #, etc.

00 NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named enfity submits this statermnent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.

Signatura, typad or printad nama of ragistersd agen and Litte if appicable

(NOTE: Registarad Agent slpnaturn required when reinsiating)

OATE

9, Thls corporation Is eligible to satisfy its Intangible
== ~Taxfiling requirament and elecls 10 do'so———=

Alter, MAY 172001 Fea whi-be $550.00-~ -

FILE NOW!!t FEE IS $150.00 .

"~ Trust Fund Contribution.

*{ =19 Election Campaign Financing _* - _  $5.00 May.Ba |,

Added fo Faes

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P _ [ peete e O change (3 Addition | &
NAME MANUEL L BAKER ' NAME =1
STREETADDRESS | 3807 GAINES DRIVE, SE STREET ADDRESS by
CITY-S1-21P WINTER HAVEN FL CITY -57- 2P a
e VP 2 Delee TIE Ol Change [ Addition g
NAME ODUM; DEWEY NAkE

STREEF ADDRESS | 3020 CYPRESS GARDENS RD. STREET ADDRESS

CiTy- §T-21P WINTER HAVEN FL 33884 CITY-$1-2P

L3 1 Delets TILE . [OcChange [ Additicn

S [ I "—"’

STREET ADDAESS ) T T TR STHEET ADDRESS T[Tt e s = !
GITY- ST-21P CITY-5T-2IP

TIE O oetee ﬁ TILE ] Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TTY-SI-2F GITY-51-2P

TITLE- [ pelete TMLE O Change [ Addition

NAME B HANE -

STREET ADDRESS SIREET ADDRESS

EITY-51-2P CITY-ST-21p

TITLE 1 pelete THLE O Change [ Acdition

NAME NAME
- STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP | IR

13. ! hereby centify that the information supplied with thig fili

indicated on

changed, or on an attachment with an address, with all clher like empowered.

does not qualify for the exemption stated in Section 1 19-0?}3)6). Flarida Statutes. | furthar certify that the information
is report or supplamental report is true and accurate and that my signature shall have the sama legal &
of the corporation or the recaiver of trustes empawered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 it

fect as if made under oath; that | am an cfficer or director

L/22/01

SIGNATURM@Z!’ Manuel L.Baker
SIGNATURE AND TYPED OR D NAME OF SKSHING DFFICER DR DIRECTOR

Date Dayuma Phone #

City & State City & State 4, FE| Number 59.3155237 Applied For
' Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad ] fese'gesqﬁg:ji""m
eeom rea = o 6. Nurme and Address of Current Registered Agent.—___ . _i__ __.__. —or- o ~T..Name and Address of New Reqistered Agent . e ‘__'
) Name - - §
MANUEL L BAKER
SBOTUGNNES OR. SE Strest Address {P.0. Box Number is Not Acceptable) '
WINTER HAVEN FL 33884 !
City FL I Zip Code



